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In the postoperative treatment of empyema, the securing
of lung expansion is essential to ultimate cure. This is par-
ticularly difficult in those cases in which surgery has been
so delayed as to allow collapse of the lung, thickening of its
pleura, and the formation of adhesions.

The use of a closed system of drainage will at best only
prevent pneumothorax. Even a successful negative pressure
attachment to the drainage tube is not effective in expanding
a collapsed lung which is bound by adhesions and thickened
pleura.

Such a lung must be inflated by pressure from within. The
Woulfe bottles are used to aid the patient in this inflating
process. The modification here described has the advantages
of (1) always being ready for use without refilling or chang-
ing by the nurse, and (2) providing a means by which the
patient can note progress, in this way securing better
cooperation.

The modification is, first, the use of a siphon between the
two bottles, and second, the graduating of the first bottle.

The apparatus consists of two equal sized bottles fitted with
two-hole stoppers. One short glass tube bent at right angles
is fitted into each stopper. Each is also fitted with a right
angle tube which is long enough to reach nearly to the bottom
of the bottle, so that the siphon is not easily broken. The
two long tubes are connected by rubber tubing One of the
short tubes is connected with a glass tube for a mouthpiece
by a longer piece of rubber tubing. The first bottle is then
nearly filled with water. The patient blows until the level
of the water is just above the end of the siphon tube, and
the water siphons back while the apparatus is not in use.

Modification in use of Woulfe bottles in which the first bottle is
refilled by a siphon from the second while the patient is resting.

If both bottles are kept at the same level, the siphon equal-
izes the amount of water in both bottles. If the second bottle
is elevated to a level higher than that of the first bottle, the
patient may blow nearly all of the water into the former, and
it will return to the latter while the patient rests.

The first bottle is graduated at 25 cc. intervals either by
markings on the glass itself or on adhesive tape applied to
the side of the bottle.

The patient, trying to find how few breaths will be required
to blow a certain amount of water from the first to the
second bottle, will cause a persistent stretching of the pleura
and adhesive bands. The motion of the pleura prevents the
plastic exudate from forming new adhesions. The definite
visible signs of improvement in expansion encourages the
patient to work with the apparatus as much as is consistent
with his strength.

Stevens Building.

Horsehair for Hypodermic Needles.—I have found horse-
hair (suture clippings) to be more effective than either brass
or steel wire for keeping open the lumen of all kinds of
hypodermic needles. As they are black, they are readily
seen and picked up when wanted for reinsertion into the
needles. They never rust, seldom break, and may be sterilized
inside and along with the needles.—Benjamin A. Daniels,
M.D., Tampa, Fla.

New and Nonofficial Remedies

The following additional articles have been accepted
as conforming to the rules of the council on pharmacy
and Chemistry of the American Medical Association for
admission to New and Nonofficial Remedies. A copy of
the rules on which the Council bases its action will be
sent on application. W. A. Puckner, Secretary.

IOTHION. — Iopropane. — Di-Iodo-Hydroxy-Propane.
—l,3-di-iodo-propane-2-ol.—CHJ.CH(OH).CHJ. Iothion con-

tains from 77 to 80 per cent, of iodine.
Actions and Uses.—Iothion is used when it is desired to

obtain the systemic effect of iodides by external application.
Iothion is absorbed from the intact skin. It is claimed to be
practically unirritating to the skin in the concentrations ordi-
narily used, and to produce no discoloration.

Dosage.—Iothion is used in the form of iothion oil, in solu-
tion in alcohol or glycerin, or in the form of ointments con-
taining from 5 to 20 per cent, of iothion. It is applied with-
out friction, and the parts are not bandaged.

Manufactured by the Bayer Company, Inc., Rensselaer, N. Y. (Win-
throp Chemical Company, New York, distributor).

Iothion Oil: Iothion, 10 parts; chloroform, 10 parts; olive oil, 80 parts.
Iothion is a yellowish, oily liquid having a faint but not unpleasantodor. It is insoluble in water; soluble in alcohol, ether, chloroform,carbon disulphide, glycerin and oils. It is volatile at body tempera-

ture. It is decomposed by alkalis and weakly alkaline solutions. Thespecific gravity is from 2.4 to 2.5 at 20 C.
Heat about 1 Gm. of Iothion, accurately weighed, on the water bathunder a reflux condenser, with 25 Cc. of half normal alcoholic potas-sium hydroxide for from five to six hours. Dilute with water and

evaporate the alcohol. Add a slight excess of dilute sulphuric acid
and a few cubic centimeters of sodium nitrite solution, and extractwith carbon disulphide until all of the iodine has been removed.
Titrate the carbon disulphide solution with tenth-normal sodium thio-
sulphate in the usual way. The tenth normal sodium thiosulphateconsumed indicates not less than 77 per cent, nor more than 80 percent, of iodine.

TYPHOID VACCINE (Sec New and Nonofficial Reme-
dies, 1922, p. 310).

Parke, Davis & Co., Detroit, Mich.
Typhoid-Paratyphoid Vaccine (Prophylactic).—Marketed in packagesof three 1 Cc. bulbs, the first dose containing 500 million killed typhoidbacteria, 375 million killed paratyphoid A and 375 million killedparatyphoid B bacteria, the second and third doses each containing1,000 million killed typhoid bacteria, 750 million killed paratyphoid A

and 750 million killed paratyphoid B bacteria, respectively, suspendedin physiological solution of sodium chloride and preserved with cresol,0.3 per cent.; also marketed in packages of three 1 Cc. syringes, thefirst dose containing 500 million killed typhoid bacteria, 375 millionkilled paratyphoid A and 375 million killed paratyphoid B bacteria, thesecond and third doses each containing 1,000 million killed typhoidbacteria, 750 million killed paratyphoid A and 750 million killed para-typhoid B bacteria, respectively, suspended in physiological solution ofsodium chloride and preserved with cresol 0.3 per cent.

PNEUMOCOCCUS VACCINE (See New and Nonofficial
Remedies, 1922, p. 304).

Parke, Davis & Co., Detroit, Mich.
Pncumococcus Vaccine (4 Types).—A suspension of pneumococci,

Type I, II, III and Group IV, in equal proportions in physiologicsolution of sodium chloride, preserved with cresol 0.3 per cent.; eachcubic centimeter contains 3,000 million killed bacteria. Marketed inpackages of four 1 Cc. bulbs, four 1 Cc. syringes, 5 Cc. vials and 20Cc. vials, respectively.

STREPTOCOCCUS VACCINE (See New and NonofficialRemedies, 1922, p. 308).
Parke, Davis & Co., Detroit, Mich.
Streptococcus Vaccine Polyvalent (Scarlatina).—Marketed in packagesof four 1 Cc. bulbs, each cubic centimeter containing 1,000 millionkilled streptococci isolated from scarlatina cases, suspended in physio-logical solution of sodium chloride and preserved with cresol, 0.3 percent.; also marketed in packages of 4 Cc. syringes, in 5 Cc. vials andin 20 Cc. vials.

PERTUSSIS BACILLUS VACCINE (See New and Non-
official Remedies, 1922, p. 303).

Parke, Davis & Co., Detroit, Mich.
Pertussis Vaccine.—Marketed in packages of four 1 Cc. bulbs, eachcubic centimeter containing 4,000 million killed pertussis bacilli (Bordet)suspended in physiological solution of sodium chloride and preservedwith cresol, 0.3 rer cent.; also marketed in packages of four 1 Cc.syringes, in 5 Cc. vials and 20 Cc. vials.
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